T L L TR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3;'042'612

é ; STATE FILE NUMBER
L ___Primary Registration Dlstrict No. ~-Reglstrar's No. ——

Fa¥aldY
TJuUg

DO NOT WRITE Reagistration District No.

ON THIS STUB NDEO

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. STATE I“ioo b. COUNTY Texas

1. PLACE OF DEATH
& COUNTY Tex as
b. CiTY (f outside corporam limits, give TOWNSHIP only)

OR
TOWwN  Houston

. FULL NAME OF {1f NOT In hosplial, give location)
HOSPITAL OR

INSTIIUTION Texas County Mem. Hosp.

admission)

V§ 300
Rev. 4/59

1070

21690
3 : 3. NAME OF DECEASED
{Type or print)

c. CITY
OR
TOWN
d. SIREEY
ADDRESS

Inside Limirs
Yaa 1 Ne WY

tength of stay in b

3 hrs.

Inslde Limity
Yo d Ne ]

5 b'ii - N'O . T)’rone
{if owiside, give location)
Rt. 1, Houston
Month
10/26/63

IF UNDER 1 YEAR
Months | Days

DATE AMENDED

Middle
Anne

< oA
Sigert DEATH

7. Marrisd [0 Never Married [] (8. DATE OF BIRTH | 9 AGE (lamt birthday)

Widowed ] pverced O |12 /11/1874 86

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)

Firsy Last

Sareh

6. COLOR _OR RACE
femsle white

10a. USUAL OCCUPATION (Give kind of work done
during maost of workipg, life, even |f retired)
rﬁousew e

Gath

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ,(lf yos, ghve war or dates of servi

IF UNDER 24 HR)
Houry Min.

5. SEX

12. CITIZEN OF WHAT CO

‘ Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDE[;I NAME 14. NAME OF HUSBAND OR WIFE

LYob AW ALLE

Emme Bell,

L e

Address

l‘lo [
INTERVAL BETWEEN
ONSET AND DEATH

Rt. 1, Houston

18. CAVUSE OFPR:ATH {Enter only one cauva q'er line for (a), (b}, and ().

T 1. DEATH WAS CAUSED BY: .
INHEDIATE CAUSE (0 __Camaa);&d&m

DOCUMENT

* -
Conditions, if any, DUE TO (b) 0 I [-] [
which gave riss to
above caums J:z, .
stating the under- o' -
lying <ause last. DUE TO (g)

PART 11,

PART Ill. tf deceased was female

OTHER SIGNIFICANT CONDlTIOh:S) CONTRIBUTING TO DEATH but not relsted to the terming)

disssss conditlon given in PART I ()

a pregnancy in last $0 d

IDYnIﬁNolDU

208. ACCIDENT

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

pjury in PART | or FART Il of item 18,)

19. WAS AUTOPSY |
PERFORMED?
YES [J NOX)

20c. TIME OF
INJURY

SUICIDE  HOMICIDE
a (8]

Hour Month, Day, Year
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

208. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

/955 0 t0 /25 Te % esvunven it 20727 /63

8 : 15 p m on the date siated sbove, and to the best of my knowledge, from the causes wtated.

(Degree or fitla) : ]

22c. DATE SIGNED
Fi
23d. LOCAAION (City, town, or county)

o
uria Cebool Cemetery Cebool, Mo,

{State)
11/2 41963
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATUR
Elliott—Gentry Funeral Home, Cabool M&?f /’ R %//LZLZ_ &Mﬂ

fLicansad Embaimer‘s Statemeant on Reverse Side)

20f. CITY, TOWN, OR LOCATION COUNTY

ded the d d from

22b. ADDRE!

. USE BLACK INK

23c. NAME OF CEMETERY OR CREMATORY

TYPEWRITER RIBBON
SHOULD READ

" REMOVAL (Speacify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i - . Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

" , : /
) ' ' o Licensed Embalmer O.M
P. O. Address,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




